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Niagara Denture 
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With the good will of the dentist, 

an unceasing flow of CO-RE-GA 

has gone forth from our manu- 

facturing plants to help millions 

of patients throughout the world 
gain confidence with immediate, 

“partial and full dentures. 


PLEASE SEND FREE SAMPLES FOR PATIENTS 
Dr. 


COREGA CHEMICAL COMPANY 
208 ST. CLAIR AVE., N. W. CLEVELAND, OHIG 
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THE PERFECT ADHESIVE FOR DENTURES ee, 


ZINC CEMENT IMPROVED 


Outstanding among zinc phosphate cements for 
its great strength, holding power, and durability. 
Use it for cementing gold crowns, bridges, inlays, 
orthodontic bands, for dressing seals, liners, steps, 
or bases under inlays, silicate and amalgam fill- 
ings requiring pulp protection, also for permanent 
fillings in deciduous teeth, and temporary fillings 
in permanent teeth. 
Technique booklet No. 3240 on request. 


SILVER CEMENT IMPROVED 


(2%, silver phosphate) Anodyne 


Has the strength, holding power and durability 
afforded in Zinc Cement Improved plus the extra 
germicidal protection of silver. phosphate. 
Indicated for cementing gold crowns, gold inlays 
in posterior locations, for temporary fillings, and 
for liners, steps or bases in posterior locations when 
close proximity to the pulp limits excavation, and 
when a potent, self-limiting germicide, and ano- 
dyne action is desired. Turns dark gray on exposure 
to light. 


RED COPPER CEMENT 


(25%, red copper oxide) 


Indicated for children’s dentistry, temporary fill- 
ings in permanent teeth, dressing seals ; for cement- 
ing gold crowns and gold inlays in posterior loca- _ 
tions when a germicidal cement is desired. 


55 E. Washington Street 


THE S. S. WHITE DENTAL MFG. CO. 


Chicago 2, Ill. 


Jefferson and Fulton Sts. 
Peoria |, Ill. 
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Are You Using This 
PSYCHOLOGICAL TECHNIQUE 


TO MAKE OFFICE TIME MORE PRODUCTIVE? 


If you mérely TELL the patient how 
HOW MEMORY WORKS—Recollection is [determined to brush his teeth he can only HEAR 
depth of pened ~~ strength = associa- you—has no OBJECT to remind 
: him. The impression on Memory is 
weak. Office time spent in such in- 
struction may be entirely wasted. 
But if your words and ideas are 
associated with an object he can 
feel, smell and see—as with Pycopé 
brush and powder, the objects he is 
to use—the memory of your instruc- 
tion recurs daily, everytime he sees 
his Pycopé brush and powder. 
HOW TO BUILD GOOD WILL 
This is simple psychological tech- 
nique that may be profitably used 
by every dentist. You need no longer 
wonder if it is worth office time to 
give instruction. You know that 
every minute devoted to instruction 
does build good will, if associated 
with an object of daily use. 


The Pycopé user has a daily reminder 


of you—and what you did for him! 
firmly 
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THE CALENDAR 


December Ist: 


December 2nd: 


December 6th: 


December 7th: 


December 7th: 


December 7th: 


December 14th: 


December 14th: 


December 17th: 


December 21st: 


Xi Psi Phi (Chicago Alumni Chapter) will meet at the Adven- 
turers Club, 14 North Michigan Avenue. Dinner 6:30 p.m. 
For reservations call Dr. Frank A. Farrell, Vincennes 4343. 

Psi Omega (Chicago Alumni Chapter) will meet at the Adven- 
turers Club, 14 North Michigan Avenue. Dinner at 7 p.m. 
North Side Branch. Regular monthly meeting. Edgewater Beach 


Hotel. Dinner at 6:30. Capt. F. F. Molt, U.S.N.R., will be the 
speaker. 


Kenwood-Hyde Park: Regular monthly meeting. Del Prado 


Hotel. The Program Committee has arranged a symposium on 
plastics. Preliminary clinics at 6 :30. 


South Suburban Branch: Regular monthly meeting will be held 


. at Harvey Elks’ Club. Dinner at 6:30 p.m. Dr. Kenneth W. 


Penhale will speak on “Minor Oral Surgery.” 


West Suburban Branch. Regular monthly meeting will be held 
at the Oak Park Club. Dr. Robert Blackwell will speak on 
“Operative Dentistry as the Foundation of Dentistry.” 


West Side Branch: Regular monthly meeting to be held at 
Groetchen’s Restaurant, 3929 West Madison Street. Dinner at 
6:30. Meeting at 8 p.m. 


Englewood Branch: Old Timers’ Night to be held at the South- 
moor Hotel. Details on page 18. 


American College of Dentists (Illinois Section) will meet at the 
Chicago Athletic Club. Dinner will be served at 6:30 followed 
by a business meeting at 8 p.m. 


Chicago Dental Society: Regular monthly meeting to be held at 
the Palmer House, Exhibition Hall. Clinics on every subject to 
be featured. 
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Oral Surgery Program Lives Up to Advance 
Notices—Group of Latin-American 
Dentists in Attendance 


Dr. Howard C. Miller was the essayist 
at the November Meeting of the Chicago 
Dental Society and led an audience of 
some 400 persons through the maze of 
oral surgery procedure. This meeting 
was held in the Grand Ball Room of the 
Palmer House on the evening of Novem- 
ber 16. Twenty dentists from south of 
the border, who were in Chicago attend- 
ing the Inter-American Postgraduate 
Course in Dentistry at Northwestern, lent 
color to the affair. Dr. Miller discussed 
the practical side of oral surgery prob- 
lems and illustrated his talk with slides 
and a motion-picture. 


ORAL SURGERY VS. EXODONTIA 


In his opening remarks Dr. Miller 
pointed out that there was a difference 
between oral surgery and exodontia. This 
latter word was coined by the late George 
B. Winter and is limited in its meaning 
to the extraction of teeth. Oral surgery, 
on the other hand, is an all embracing 
term which is defined as “the diagnosis 
and treatment of the diseases of the teeth 
and associated oral structures.” Exo- 
dontia never became a very popular term 
anyway, according to Dr. Miller, and the 
general public was frequently confused 
by it. He related an incident in the ca- 
reer of Dr. A. Bromley Allen to illustrate 
his point. Back in the early nineteen 
twenties Dr. Allen had paid a visit to 
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Dr. Winter down in St. Louis. He came 
back all enthused and proceeded to have 
“Exodontia” inscribed on his door be- 
neath his name. The next morning a 
lady wandered into his reception room, 
looked rather dazedly at the surroundings 
and inquired, “Isn’t this the ladies’ wash- 
room?” The inscription was removed 
forthwith. Oral surgery was the first 
specialty established in dentistry and has 
made such headway that several schools 
now are set up to give complete courses. 
It even has its own publication, the 
Journal of Oral Surgery, published by 
the American Dental Association—sub- 
scription price five dollars a year and 
worth it (Adv.)—which has over 4,000 
subscribers. Several states now issue spe- 
cialist licenses in oral surgery and have 
adopted a set of standards to which the 
applicants must conform. Illinois, Mich- 
igan, Tennessee and Oklahoma were the 
leaders in this movement. Dr. Miller paid 
special tribute to the work of Chicago’s 
representative on the State Board of 
Dental Examiners, Dr. W. Ira Williams. 
Dr. Williams has served on the Illinois 
Board for seven years and has been sec- 
retary for most of that period. His ener- 
getic cooperation was most helpful, the 


speaker said. 


There are four procedures necessary 
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in handling every oral surgery case, ac- 
cording to Dr. Miller. First, and most 
important, is diagnosis ; second, selection 
of the anesthetic agent; third, correct 
operative procedure and fourth, post- 
operative care. He emphasized the im- 


portance of x-rays in every case both. 


from a practical and legal point of view. 
The first question that’s asked in a 
malpractice suit is, “Did you have an 
x-ray?” And, too, more dentistry walks 
out of the office than is kept in, when 
no x-rays are taken. Much more than 
the fourteen film survey is often neces- 
sary and the dentist should not hesitate 
to use the bite-wing and occlusal films 
to supplement the regular examination. 
Dr. Miller showed a number of slides 
depicting the kinds of trouble that crop 
up in oral surgery. Cases of osteomyeli- 


tis, Paget’s disease, adamantinoma, cysts. 


and carcinomas followed each other in 
rapid succession upon the screen. 


OSTEOMYELITIS 


Osteomyelitis is perhaps the hardest 
condition to diagnose with the x-ray be- 
cause several weeks may elapse before 
there is enough change in the bone struc- 
ture to be discernible in a film. In the 
treatment of this disease, Dr. Miller ad- 
vocated rest and drainage. He felt that 
the sulpha drugs were of little benefit 
and that the extraction of teeth was sel- 
dom necessary. Eventually a sequestrum 
forms, the removal of which completed 
the cure. Cysts then came in considera- 
tion and the different types were shown ; 
dentigerous, follicular and _ radicular. 
When a cyst can be enucleated com- 
pletely, without interference with adja- 
cent structures, this is the method of 
choice. Otherwise the modified Partch 
operation is advocated; the opening of 
a window, the evacuation of the con- 
tents, packing with gauze until drainage 
has ceased and the placing of an obtura- 
tor which the patient himself can re- 
move for cleansing purposes. The ob- 
turator can be either modeling com- 
pound or acrylic. 

ROUTINE EXTRACTIONS 


In describing his forcep technic for 
tooth extraction, Dr. Miller stressed the 


need of a smooth performance, free 
from jerks, with the movement of hands 
and wrists coordinated much as in a golf 
swing. The operator cannot do justice 
to either the patient or himself by work- 
ing in the dark, he must be able to see 
what he is doing at all times, Dr. Miller 
went on to say. When a tooth has been 
standing by itself for any length of time 
there is always a bony prominence about 
it which must be trimmed down after 
the tooth is extracted. When preparing a 
mouth for immediate dentures it is nec- 
essary to smooth over the sharp crests of 
bone with rongeurs and files. Radical 
bone removal is rarely indicated. Inter- 
rupted sutures are used because they 


‘do not have a tendency to distort the all 


important muco-buccal fold. 


TOOTH DIVISION 


Upon the completion of his formal 
paper, Dr. Miller favored his audience 
with a motion picture in color prepared 
by Drs. Glenn J. Pell and Thaddeus P. 
Gregory of Indianapolis. This motion 
picture was received with loud acclaim, 
for it was beautifully filmed and excel- 
lently coordinated. It showed the technic 
of tooth division for the removal of im- 
pacted mandibular third molars. The 
operation is performed with an engine 
driven mallet and has many advantages. 
Tooth structure is removed to provide all 
or most of the space required, resulting 
in very little disturbance to the surround- 
ing bone. The use of animated films at 
this juncture provided a bit of amuse- 
ment, for the sections of tooth literally 
climbed out of their sockets as if mag- 
netized. Dr. Miller implied that the proc- 
ess wasn’t as easy as it looked and that it 
might be well for the uninitiated to prac- 
tice with this tool on the jaw bone of an 
ass, or some such animal, before trying 
it out on human beings. There followed 
the usual information, please, period at 
which no one was able to “stump the 
expert.” 


POSTGRADUATES 
The Officers and Board of Directors 


(Continued on page 10) 
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The Effect of Pure Sugar Solutions on the 
Hydrogen Ion Concentration of Carious Lesions” 


L. S. Fospick, Ph.D., and D. Y. Burritt, D.D.S., M.S. 


Since Miller and Black’? formulated 
their chemical and parasitic theory of 
dental caries, an overwhelming amount 
of experimental data has shown that 
their fundamental concept of the disease 
was sound. There has been, however, a 
tremendous amount of work accom- 
plished which amplifies their first con- 
ception of the disease, so that now the 
general mechanism of acid formation is 
comparatively well-known. Much clin- 
ical and theoretical data furnished by 
investigators such as Bunting and Jay* * 
has indicated that fermentable sugars 
play a predominant role in the process 
of dental caries. From theoretical con- 
siderations it is quite obvious that the 
only substrates from which acids can be 
formed are the carbohydrates in general ; 
and in all probability the fermentable 
carbohydrates are the most likely to be 
converted into various acids under the 
conditions found in the mouth. In 1936° 
it was suggested that the mechanism of 
acid formation during the process of 
dental caries was similar to, or identical 
with the normal intermediate metab- 
olism of carbohydrate material in muscle 
tissue, up to the point at which lactic 
acid is formed. At this time, although 
the mechanism for muscle metabolism 
was under intense investigation, no one 
had suggested that the two processes 
were in any way similar. In 1939,° the 
intermediates which are known to be 
formed in muscle tissue during normal 
metabolism were isolated from ferment- 
ing sugar solutions of saliva, which 
proved that the mechanisms of acid 
formation in muscle tissue and acid 
formation in the oral cavity were anal- 
ogous. 

On the basis of this work, it was quite 
Obvious that as lactic acid formation 
during muscular activity was an ex- 

*From the Laboratory and Clinic of Northwestern 


University Dental School. Presented before the Chicago 
Dental Society, February, 1941. 


tremely rapid process, acid formation in 
the mouth could be extremely rapid, if 
conditions for this series of reactions 
were optimum, or if the necessary en- 
zymes and coenzymes for the accelera- 
tion of these reactions were present in 
the oral cavity. It has been shown that 
organisms which normally occur in the 
mouth, particularly Lactobacillus aci- 
dophilus, yeast, and others,”»* can ac- 
celerate many of the intermediate re- 
actions; and although each pure-strain 
organism may not possess an optimum 
system of enzymes to accelerate all of 
the reactions, when the enzymes of all of 
the organisms normally occurring in the 
mouth are taken into consideration, there 
is probably sufficient enzyme to accel- 
erate each of the intermediate steps. As 
a result of this symbiotic relationship 
between the organisms, it is quite con- 
ceivable that acids could be formed very 


rapidly after the ingestion of ferment- 


able carbohydrate. 


In 1938,° Stephan determined the acid 
concentration in dental plaques which 
he had scraped from the teeth. This was 
done by colorimetric means, which is 
admittedly quite inaccurate, but in later 
experiments’? he used an antimony elec- 
trode, which increased the accuracy con- 
siderably. His measurements showed 
that there was a marked variatjon in the 
acidity of different areas of the mouth; 
and in many instances isolated areas 
such as in carious lesions were extremely 
acid in relation to the acidity of the 
saliva. He also found that immediately 
after the ingestion of carbohydrates these 
isolated areas of the mouth had a very 
low pH or high acid concentration. 


As there was some question concern- 
ing the accuracy of the antimony elec- 
trode under the conditions of the mouth, 
Campaigne,” using the micro-glass elec- 
trode, duplicated the work of Stephan 
and obtained comparable results. 
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On the basis of the mechanism of 
carbohydrate metabolism in muscle tis- 
sue, it is evident that fructose should 
produce acid much more rapidly than 
any of the other common sugars, insofar 
as a fructose phosphate is an intermedi- 
ate in the production of lactic acid. 
Furthermore, it would be of practical 
interest to know the relative effects of 
the various pure sugars which are nor- 
mally found in foodstuffs. For this rea- 


above, a record was made of the gen- 
eral diet of the patient, as well as the 
content and time of the last meal. Mate- 
rial was removed from a carious lesion 
by means of a spoon excavator, and the 
pH measured by means of a glass elec- 
trode. A few drops of a pure sugar 
solution were placed on the area by 
‘means of a medicine dropper; and at 
five, ten, fifteen, and twenty minute inter- 
vals thereafter more material was re- 


Tas_Le 1.—Twe Errecr or Pure Sucars oN THE PH or-Carious Lesions 


*Change in the pH after the application of: 


Time in Lactose Fructose Sucrose 10% 10% 10% 
Minutes Syrup Syrup Syrup Fructose Sucrose Glucose 

5 —.35 —.73 —.83 —.57 —.14 —.52 

10 —.3 —.79 —.92 —.47 —.14 —.39 

15 —.37 —.88 —.72 —.18 —.33 —.78 

20 —.26 —.82 —.85 —.15 —.1 —.16 


*Minus sign represents drop in pH. 


TaBLe 2.—Per Cent or Cases PH 5.2 on BELow WHEN THE INniTIAL PH was ABove 5.2 


Lactose Fructose Sucrose 10% 10% 10% 

Time Syrup Syrup Syrup Fructose Sucrose Glucose 
5 12% 48% 37% 50% 22% 60% 
10 16% 57% 58% 30% 19% 26% 
15 10% 67% 50% 20% 33% 60% 
20 6% 50% 69% 16% 12% 30% 


Tasie 3.—Per Cent or Cases pH 5.9 orn BELow WHEN THE INiTIAL PH was ABove 5.9 


Lactose Fructose Sucrose 10% 10% 10% 

Time Syrup Syrup Syrup Fructose Sucrose Glucose 
5 61% 90% 77% 100% 50% 100% 
10 55% 90% 83% 72% 49% 72% 
1 a 63% 100% 67% 43% 67% 100% 
2 69% 100% 67% 48% 26% 10% 


son, experiments were set up to investi- 
gate the relative rates of acid formation 
in the mouth under the influence of 
various fermentable sugars. 


METHODS 


Patients were selected from those ap- 
plying at the dental clinic. Each patient 
was given a complete mouth examina- 
tion for caries, including a full mouth 
roentgenogram. In addition to the 


moved and the pH determined. In a few 
cases it was impossible to obtain sufficient 
samples for five determinations, so in 
these cases the material was removed 
before the addition of sugar and at ten 
and twenty-minute intervals. 

The above test was performed on 927 
patients. The results were compiled on 
the effects of glucose, fructose, sucrose, 
and lactose. In the case of some of the 
sugars, two different dilutions were used. 
Only one sugar was used on each patient. 
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RESULTS 


The initial pH of the 927 carious areas 
varied from 4.0 to 6.9, with an average 
pH of 5.8. This average is slightly -be- 
low that obtained by Stephan.”® This is 
readily explained by the fact that some 
of the cases had consumed sugars 
shortly before coming to the clinic, and 
thus had considerable acid present for 
the initial reading. In most of the cases 
wherein a concentrated sugar solution 
was used, there was an immediate de- 
crease in pH relative to the initial acid- 
ity of the carious lesion. This was par- 
ticularly true after the use of glucose, 
sucrose, and fructose. When more dilute 
solutions were used, there was not al- 
ways an immediate drop in hydrogen 
jon concentration. The more dilute 
solutions also seemed to have the effect 
of diluting the material in the cavity, so 
that the acid was decreased rather than 
increased. The following tables show the 
results as compiled in three different 
ways. Table No. 1 shows the average 
drop in pH after the use of the various 
sugars. Table No. 2 shows the percent- 
age of the cases that dropped below pH 
5.2 when the initial pH was above 5.2. 
And Table No. 3 shows the percentage 
of cases that dropped to 5.9 or below 
when the initial pH was above 5.9. 

From the above tables, it is quite evi- 
dent that the sugars, particularly fruc- 
tose, glucose, and sucrose, show an im- 
‘mediate pH drop of approximately .8 
of a pH, within the five-minute period. 
This indicates that the fructose, glucose, 
and sucrose are acted upon very rapidly 
by the enzyme systems, yielding a high 
concentration of acid. With the concen- 
trated sugars, this drop in pH persists 
for at least twenty minutes. With lac- 
tose, the reaction is very slight, giving 
only a small drop in pH in the initial 
period, and not yielding a large drop in 
pH during any of the intervals. With 
the dilute sugars, fructose and glucose 
were the only ones to produce an initial 
drop in pH of appreciable magnitude, 
and after the fifteen minute period, the 
acid was mostly dissipated. With the 
dilute sucrose solution, there was only a 
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very small decrease in the pH during the 
initial period, and a maximum drop of 
.3 of the pH value was observed at the 
fifteen-minute period. After the twenty- 
minute interval the cavity had returned 
almost to normal. 

On the basis of theoretical considera- 
tion it is obvious that at a pH of 5.2 or 
below very rapid decalcification of the 
teeth would result. For this reason, the 
results were compiled on the basis of 
those cases that changed from no or 
mild decalcification to rapid decalcifica- 
tion after applications of sugars. It was 
found that by this method of compila- 
tion concentrated fructose and 10 per 
cent glucose were the most rapid acid 
formers. After the ingestion of concen- 
trated fructose, 48 per cent of the cases 
showed rapid decalcification at the five- 
minute interval, and with the glucose, 
60 per cent. At the ten-minute interval, 
the number showing rapid decalcifica- 
tion was 57 per cent, 58 per cent, and 
16 per cent with fructose, sucrose, and 
lactose respectively; and in the fifteen- 
minute interval, the percentage was 67 
per cent, 50 per cent, and 10 per cent. 
At the twenty-minute interval, the ef- 
fects of the fructose were beginning to 
wear off, while those of the sucrose were 
still at a maximum. 

After the use of the dilute solutions, 
we found that glucose was the most 
damaging, for in 60 per cent of the cases 
there was rapid decalcification. Fruc- 
tose was in the same order of magnitude 
with 50 per cent of the cases showing 
rapid decalcification. In all cases, after 
the fifteen-minute interval, the number 
of cases showing rapid decalcification 
was 33 per cent in the case of sucrose; 
and after the twenty-minute interval, 
go per cent of the glucose still showed 
rapid decalcification, while fructose and 
sucrose were only 16 per cent and 12 per 
cent respectively. 

Insofar as a pH of 5.2 gives rapid de- 
calcification of the teeth in all cases, it 
was of interest to compile the results on 
the basis of very mild decalcification. It 
has been shown that slight decalcifica- 
tion may occur under proper conditions 


in the mouths of those individuals hav- 
ing low salivary calcium and phosphorus 
concentration. On this basis a chart was 
prepared to show the number of cases 
where mild decalcification may start 
after the ingestion of the various sugars. 
Here we found approximately the same 
trend of results as in the previous.com- 
pilations, concentrated fructose being 
the worst offender, for nearly 100 per 
cent of the cases showed decalcification 
for the twenty-minute period. Glucose 
came next, varying from 100 per cent to 
70 per cent. In the case of mild de- 
calcification, we found that lactose did 
produce sufficient acid to react. In the 
case of concentrated lactose we found 
anywhere from 55 per cent to 69 per 
cent of the cases producing pH values 
of 5.9 or below. In the case of dilute 
syrups, we found again that glucose is 


the most damaging, varying from 100 | 


per cent of the cases in the five-minute 
interval to 70 per cent of the cases in 
the twenty-minute interval. The fruc- 
tose came next, varying from 100 per 
cent in the five-minute interval to 48 
per cent in the twenty-minute interval. 
DISCUSSION 


> 
On the basis of the above evidence, 
there is no question but that free sugars 


play an important role in the production 
of dental caries, and that the action of 
these sugars is to form acid very rapidly, 
making possible a rapid  decalcifi- 
cation for a comparatively short period 
of time. It is: also evident that fructose 
and glucose are the most damaging 
sugars of the common sugars available, 
and that lactose is the least harmful. 
According to the theory of carbohydrate 
degradation, fructose and glucose should 
be the most damaging. Fortunately, these 
sugars are not found free in nature to 
any great extent, or in any very high 
concentration. It should also be noted 
that the concentration of the ingested 
sugar plays a very important role; the 
dilute sugar solutions are less harmful 
than the more concentrated. 
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ORAL SURGERY PROGRAM LIVES UP TO ADVANCE NOTICES 
(Continued from page 6) 


of the Society gave a dinner to the Latin- 
American dentists just before the scien- 
tific session. Alll of the guests spoke 
English fluently and were most gracious 
in describing conditions in their home- 
lands. All but four were graduates of 
South American dental schools and 
eleven of them were teachers in these 
institutions. These dentists were here 
taking a two weeks’ post-graduate course 
at Northwestern. Dr. Eugene W. Skin- 
ner was in charge of the group during 
their stay in Chicago. The courses of- 
fered were in periodontia, pedodontia 
and operative dentistry and Drs. Stanley 
Clark, Harold J. Noyes and L. S. Fos- 
dick, of the dental school faculty, were 
the lecturers. A list of the dentists, and 
the countries from which they came, 
follows : 


Argentina, Dr. Nicolas Parula; Bo- 
livia, Dr. Jose Reyes Morales; Brazil, 
Dr. Ibanez Andrade Silva; Chile, Dr. 
Fernando Lara Bravo; Colombia, Dr. 
Ernesto Fajardo; Costa Rica, Dr. Her- 
nan Bolanos Ulloa; Cuba, Dr. Carlos 
A. Criner Garcia; Dominican Republic, 
Dr. Mario Antonio Batlle Vinas; Ecua- 
dor, Dr. Luis Anibal Egas Cortes; El 
Salvador, Dr. Mauricio Lopez Harrison; 
Guatemala, Dr. Enrique Estrada H.; 
Haiti, Dr. Sosthene Daniel; Honduras, 
Dr. Guillermo Pineda; Mexico, Dr. 
Enrique C. Aguilar Gutierrez; Nica- 
ragua, Dr. Fernando Medina; Panama, 
Dr. Pedro Enrique Brin; Paraguay, Dr. 
Pierpont Ynsfran; Peru, Dr. Guillermo 
Otero Gaymer; Uruguay, Dr. Luis Al- 
berto Trobo Cabrera; Venezuela, Dr. 
Charles A. Brewer, 
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Social Change and the Practice of Dentistry 
SUMMARIES OF LECTURES 
Prepared by M. L. DOLLAR, B.A., Chicago, IIl. 


Secretary of the Committee on Economics of the A.D.A. 


Lecture No. 4, “Plans for Dental and 
Medical Care”’—Louis Wirth, Ph.B., 
M.A., Ph.D., Department of Sociology. 

The war in which we are engaged 
presents to us a great national danger 
and at the same time a great national 
opportunity to achieve social advance- 
ment. The dangers to our social and 
economic life arising out of the war are 
clear to all, whereas the opportunities 
for social improvement are not so clearly 
seen. During the period of struggle, our 
social order is in a state of flux resulting 
from arbitrary changes made necessary 
by the war emergency in our traditional 
ways of doing things. During such a 
period, social pressures are released and 
new demands arise while old demands 
are articulated. All organizations work- 
ing for the betterment of the people 


should see clearly this opportunity for 


social advancement and seize upon it. 

Through an understanding of the con- 
ditions and events of the past that have 
gone into the shaping of our contempo- 
rary world, we can make predictions re- 
garding the future. We have passed 
through an age of great scientific dis- 
covery. However, the application of these 
discoveries to meet social needs has pro- 
gressed at a slower pace. As a conse- 
quence, we have such a great backlog of 
unapplied scientific knowledge that, even 
though there were no additions or new 
inventions during the next fifty years, we 
could still make great social advance 
by the proper application of existing 
material. 

That our national economy can be 
rapidly expanded when properly organ- 


1. Lecture-conferences offered by the Uni- 
versity of Chicago in cooperation with the 
Englewood Branch of the Chicago Dental 
Society. Reprinted from J. Am..Col. Dent., 
June, 1943, P. 112. Lecture summaries 1, 2 
and 3 published in Tue Fortnicutty Re- 
view, November 15, 1943. 
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ized is clearly demonstrated by the fact 
that between the years 1939 and 1942 
the total value of our industrial plants 
rose from forty billion to sixty billion 
dollars. Thus, in a three year span we 
added to our productive capacity ap- 
proximately fifty per cent as much as 
was developed in our whole history of 
industrial development up to the year 
1939. 

It is against the background of this 
demonstration of what can be accom- 
plished through proper organization that 
we must consider our dental health prob- 


lem. A distinction must be made be- 


tween need for dental care and demands 
for service. Whereas the need for dental 
care is almost universal, the demand for 
service is greatly restricted. Many fac- 
tors, both social and economic, enter 
into the explanation of this disparity be- 
tween need and demand for services. If 
these social and economic factors which 
act as a brake on the expansion of den- 
tal service could be overcome, the dental 
profession could, with the knowledge it 
now has at hand, practically solve the 
dental health problem in the United 
States. 


On the economic side there are sev- 
eral problems that tend to make it more 
difficult under the present mode of prac- 
tice to supply adequate medical care. 
With advances in medical science it is 
becoming increasingly expensive to equip 
and maintain a physician’s office or hos- 
pital. Furthermore, the unpredictable 
nature of disease makes it difficult for 
the individual to budget for- medical 
care. The effects of the economic prob- 
lems with respect to the provision of 
medical care are clearly demonstrated 
by the wide disparity in the medical 
facilities available in different geographic 
areas. Examination reveals that there is 
a close relationship between the economic 
status of an area and the adequacy of 
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medical facilities in that area. 

In facing the problem of providing 
adequate care for all groups in society 
the medical profession finds itself in a 
dilemma. On the one hand, there is the 
necessity of providing a living for the 
physician. This makes it impossible to 
give care to all who need it. On the 
other hand, the ethics of the profession 
demand that care be given to all who 
need it without regard to ability to pay. 
We must admit that to function prop- 
erly as a profession, service equal in 
quality and quantity should be available 
to all. 

Increasing specialization in the medi- 
cal field makes it necessary that changes 
in the methods of practice be introduced. 
It is no longer practical for the highly 
specialized practitioner to work alone, 
and removed from the other branches 
of medicine of which his specialty is a 
part. In order to integrate the many 
specialized groups it is becoming increas- 
ingly necessary that some form of group 
practice be instituted. In response to this 
necessity there has been a considerable 
increase in the number of clinics which 
bring together men with various skills. 
However, the growth of clinics has not 
been equal for all types of medical sci- 
ence. Dentistry, for instance, is just on 
the frontier of this new field of practice. 


Increasingly people are becoming more 
and more unable to speak as individuals. 
They find that to obtain a hearing they 
must be represented by a group. Thus, 
organization has become the watchword 
of our age. A great variety of agencies 
have interested themselves in social prob- 
lems and are taking deliberate action to 
meet the needs of those groups whom 
they represent. This movement toward 
group action marks a regression to con- 
ditions which existed in past ages under 
the guild system. The industrial period 
which followed the age of the guild 
freed men from group ties. Under this 
system men became income-seekers rather 
than service-givers. We are now return- 
ing to the period of organized pressure 
groups. Our present age is characterized 
by the voluntary organization, of which 


the organizations of the professions offer 
an example. Professional organizations, 
through their functionaries, now set up 
the rules of the game, regulating the 
relationships of their members with the 
outside world. 

The question arises as to how the pro- 
fession can maintain its complex business 
relationship, its independent status and, 
at the same time, serve the public wel- 
fare. The professions have sought aid 
from the government in regulation in 
such a way as to protect its interests 
without the correlative of making serv-— 
ices available which the community has 
a right to expect. The professions try 
to extract as much of the national in- 
come as possible. In this competition for 
income, responsibilities to the public are 
sometimes forgotten. 

The war is doing much to bring about 
a reorientation of the professions with 
regard to their proper responsibility in 
the maintenance of public health. After 
the war our conception of our social 
responsibility with regard to medical 
care will surely have advanced to the 
point where men will need no longer die 
for lack of medical care. This will be 
accomplished through proper organiza- 
tion of facilities now available. Should 
a child of the future die for lack of 
means to pay for blood plasma, it will 
be the most cynical event of history. 

The dental profession can do much 
within its own ranks to bring about a 
higher degree of organization in order 
to meet more effectively demands for 
service. This can be accomplished if the 
profession will take a more positive posi- 
tion as contrasted with the negative and 
protective attitude that has marked its 
past action. A survey of the literature of 
the dental profession reveals a woeful 
lack of interest in public welfare. How- 
ever, in some few instances moves are 
being made that appear to be a hopeful 
sign. Some local organizations are at- 
tempting to render services under plans 
designed to spread the risk of illness 
through the new mechanism of the age, 
i.e. insurance. When a service comes to 
be recognized as indispensable to all, 
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that service becomes a social undertak- 
ing. In the health field, with a few ex- 
ceptions such as tuberculosis, contagious 
diseases, etc., medical services have, to 
date, been considered an _ individual 
rather than a social problem. Through 
the application of the insurance prin- 
ciple to the health problem much prog- 
ress can be made in making health 
facilities available to all who need them. 
However, it must be recognized that this 
method will not equalize ability to pay 
and, as a consequence, the low income 
areas will not be able to cope with the 
situation. 

In addition to the insurance method 
assistance must be had from the local 
community in meeting the health prob- 
lem. There are several approaches on a 
community level to the solution of the 
health problem : 


1. The professions may organize themselves 
to give services to the low income group. 

2. Through industrial medical services a 
limited group can be reached. The growth of 
the industrial medical service is limited by 
the attitude of the unions toward paternalism 
on the part of the industry. 

3. Private philanthropy has in the past 
been one of the most important approaches to 
the problem of medical care for the low in- 
come groups. However, we are seeing in our 
age the disintegration of large fortunes. This 
process will inevitably be accompanied by a 
decrease in the importance of philanthropy as 
a means of meeting our health needs. 

4. Organization of health facilities under a 
governmental program offers the most recent 
and the most practical solution to the health 
problem. This approach has, of course, met 
with many objections, principally on the 
ground that such programs will lead us 
toward a collectivism which is incompatible 
with the individualistic system which has 
characterized our past. However, our inter- 
dependence in all spheres of life, both business 
and social, has become so great that collective 
action is unavoidable. Without collective ac- 
tion our business world would be thrown into 
chaos. Actually, collective action has always 
been much greater than we have recognized. 
This is exemplified by the growth of most 
large industries, for example, the railroad in- 
dustry which was built largely from subsidies 
of public funds. 


The ability of the community to pro- 
tect itself against disease depends on 
collective action. It is only through 
governmental help that the underprivi- 
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leged can hope to receive adequate med- 
ical care. However, when such plans are 
put into effect, it will be the profession 
that designs the plan and operates the 
program. All that is required in a na- 
tional health program is a minimum of 
care below which no one need go. Be- 
yond this minimum it would be up to’ 
the state and local governments and to: 
private agencies to carry on as far as they 
will. There need be no fear of regimen- 
tation since it will be the profession 
itself that will design and control the 
medical program that will be sponsored 
by the government. As long as we have 
the Bill of Rights we need not submit to 
regimentation in order to carry out a 
successful program of medical care. 

There are those who maintain that if 
people are given a minimum of medical 
care, it will tend to make them lose their 
ambition. It is to be questioned whether 
people work only to keep their bellies 
full and a roof over their heads. The 
fact of the matter is that the majority 
of men work because they already have 
something and want more. Until men 
have been given an opportunity to rise, 
we cannot know how far the human race 
can advance. 


The National Resources Planning 
Board, in drawing up its health pro- 
gram, has looked to the professions for 
guidance in setting up the basic health 
needs. It has also looked to the profes- 
sions for guidance as to what can be 
accomplished under a large scale pro- 
gram. The National Resources Planning 
Board has set up no specific arrange- 
ments. The details have been left to the 
professions. There is every reason to be- 
lieve that a health program designed to 
meet the minimum needs of all people 
can be established without injury to the 
professions. 

Lecture No. 5, “The Future of the 
Dental Profession” —Everett C. Hughes, 
A.B., Ph.D., Department of Sociology. 

In dealing with the economics of the 
medical professions a sharp distinction 
must be made between the reaction of 
commodities and of professional services 
to economic change. Whereas commod- 
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ity prices change quickly to reflect 
changes in economic conditions, the unit 
price (fees) for professional services re- 
spond very slowly. However, the de- 
mands for professional services do vary 
sharply with economic changes. This, of 
course, means that the total income of 
the professional man is affected even 
though his price scale does not change. 
Whereas the consumer has some basis 
for judgment as to the value of a com- 
modity, the patient has little basis for 
judging the effectiveness of the healing 
service. Whereas profits can be increased 
by expanding the production of com- 
modities, income from services can only 
be increased by increasing fees since the 
output of services is limited by the 
amount of time which the individual 
can give. It has been found that those 
in the professions in the higher income 
brackets have a clientele made up largely 


of people of means. Thus, the practi-_ 


tioner may increase his income by chang- 
ing his clientele. 

During the past century we have had 
a philosophy of free competition. We 
have fought cartels and monopoly. How- 
ever, in the professional field monopoly 
has been raised to a high level on the 
theory that it is necessary to protect 
standards of practice in the public inter- 
est. The public has been strongly con- 
ditioned against monopoly and is grow- 
ing more critical of the monopolistic 
practices of the professions. It must be 
recognized that the professions are heav- 
ily subsidized since a large part of the 
cost of their training has been borne by 
the schools which are supported by the 
public. Because of its contribution to 
the education of the medical student, 
the public feels that it has some right in 
directing the way in which services are 
to be rendered. 

Medical science as it is now practiced 
is the end product of a long evolutionary 
development. It is largely a product of 
the same industrial revolution that has 
shaped so much of our present day cul- 
ture. In the eighteenth century there was 
little thought of giving medical care to 
the masses. It was considered sufficient 


that they be treated by “old wives,” un- 
licensed persons and old family remedies, 
During the nineteenth century there was 
a rapid growth in the conception that 
all persons should receive care. Stand- 
ards of training were gradually increased. 
During this period many of the sub- 
sidiary professions, such as nurses, tech- 


nicians, midwives, etc., came under the — 


control of the medical profession. There 
was a considerable increase in the new 
auxiliary professions that work with the 
medical profession in supplying medical 
care. This period of development was 
marked by a growing public confidence 
in scientific medicine and a decrease in 
dependence on folk medicine. 


Advances in medicine have been ac- 
companied by great increases in sanita- 
tion. Many such improvements in our 
health standards cannot be attributed 
to the healing professions but rather to 
the gradual cultural changes. The heal- 
ing professions, as we know them, are 
new. Consequently, we have no reason 
to believe that the present forms of prac- 
tice will necessarily continue. The great 
increase in demand for medical care has 
resulted in a “bull market” for the pro- 
fessions. As is usual, a period of expan- 
sion is likely to be followed by a period 
of settling down. In order to meet this 
period there must be a new adjustment 
by the professions and the public. 


The professions, through their organi- 
zations, exercise control over their mem- 
bership with regard to their relationship 
to the public. A great body of ethics 
has been developed by the professions. 
One of the first principles of this code 
is that the practitioner is to do or say 
nothing prejudicial to other members ~ 
of his profession. Competition within 
the profession must be free but care 
must be taken to do nothing to hurt 
other members of the profession in the 
eyes of the public. It is most important 
to the profession that the public main- 
tain the idea that all practitioners are 
competent. The public has a growing 
feeling that the professions are more 
concerned that the system of competition 
be preserved than they are that health 
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services be brought to the public. This 
suspicious attitude makes dealing be- 
tween the public and the professions dif- 
ficult. Any organized group in its deal- 
ing with the public maintains an element 
of secrecy. The professions publish their 
codes of ethics. However, in addition 
there is a great body of unwritten law 
which governs the relationships within 
the professions. The public has the feel- 
ing that the real code of ethics is un- 
known to them since they get an inkling 
from time to time that practices are 
carried out which are not publicized, 
eg., the splitting of fees between the 
specialists and the general practitioners. 
This policy or secrecy has tended to 
create distrust of the professions on the 
part of the general public. 

In the interests of sound public rela- 
tions the professions should make a stud- 
ied effort to inform the public fully 
of all of their practices. This raises a 
question as to what types of information 
should be publicized. Obviously, the sci- 
entific aspects of dentistry are not a field 
of discussion between the public and the 
profession. However, the business meth- 
ods of dentistry should be openly dis- 
cussed with the public. There should be 
more freedom of discussion among mem- 
bers of the profession themselves. Such 
discussion is hampered somewhat by the 
fact that younger men in the profession 
are afraid.of repercussions from the pro- 
fession, should they discuss too freely 
the social and economic aspects of the 
services they render. In modern science 
the exchange of information is essential 
to advancement. The scientist who has 
information he will not communicate to 
his colleagues is immediately suspect. 
This same principle applies to the pro- 
fessions. The reluctance which the pro- 


fessions have shown to discuss freely 
their public policy has acted as & barrier 
to adjustment of public service. 

The method of payment for medical 
service becomes a prominent issue in con- 
sidering plans for bringing dental serv- 
ices to the public. Where individual 
fees are charged, the physician and pa- 
tient are brought into direct relation- 
ship. Any type of group payment plan 
invades the realm of the personal con- 
tract. While this is a matter of impor- 
tance to the professions, the public can- 
not appreciate the principles involved 
and are impatient for the development 
of a plan that will enable all elements 
in the population to obtain needed med- 
ical care. 

Unless the professions can create an 
atmosphere of trust on the part of the 
public in the sincerity and vigor of their 
effort in attacking the problems of pub- 
lic health, the public may be expected 
to attempt to deal with the problem 
themselves. The interference of the pub- 
lic in health matters is usually inexpert. 
However, it remains their only weapon 
in the event the professions fail to fulfill 
their function. Obviously any legisla- 
tive action that might be taken as a 
result of public pressures could hope for 
little success. Every occupational and 
professional group has a defense against 
change imposed from the outside. Pri- 
marily this defense is the art of obeying 
the letter of the law while ignoring the 
spirit of the law. 

In view of possible action on the part 
of the public that might lead to abor- 
tive legislation, it becomes of the utmost 
importance that the professions take 
seriously their responsibility to the public 
in drawing up plans that will lead to 
adequate care for all sections of the 
population. 


Remember the Dental Relief Fund 


15 


- 
f 


LETTERS 


Dr. C. Willard Camalier, Chm., 
War Service Committee, 
Washington, D. C. 

Dear Doctor Camalier : 

The Chicago Dental Society has re- 
ceived numerous inquiries and com- 
plaints from dentists in civilian practice 
about the acute shortage of burs and ‘the 
shortage of other essential. dental sup- 
plies. 

We shall appreciate it if you will send 
us complete information about the ac- 
complishments of your Committee and 
about its plan for the future to relieve 
these shortages so that we may advise 
our membership. 

; Sincerely yours, 
Harry A. Hart ey, Sec. 

Editors Note: The following letter 
was published in the Journal of the 
American Medical Association, Novem- 
ber 6, 1943. We presume that the com- 
mendation applies equally to the dentists 
who are associated with medical units. 

HEADQUARTERS FirTH ARMY 

OFFICE OF THE COMMANDING GENERAL 

In the Field, 
Major General Norman T. Kirk, 
Surgeon General, U. S. Army, 
War Department, 
Washington, D. C. 
Dear General Kirk : 

I desire to express the highest com- 
mendation for the wonderfully fine work 
performed by the medical. units of this 
Army. Their devotion to duty under 
the hazardous and trying circumstances 
of the landing in Salerno Bay and their 

skill and efficient administration reflect 

the best traditions of the Service. Many 
wounded officers and men, who will 
eventually be restored to full health, 
would have died but for the effective 
work of the Medical Corps. I am espe- 
cially well pleased with the performance 
of the Surgeon Fifth Army. He has done 
a magnificent job. 

From the first landing to the date of 
this letter, 3,335 casualties have been 


admitted to Fifth Army hospitals. The 
first hospital opened within three to five 
miles of the front lines. The next hos- 
pital began to function the following 
day still closer and under the most diffi- 
cult conditions. Neither hospital had 
any nurses when opened. Thus far there 
have been only forty-two deaths in the 
hospitals. Thirty-two of these cases were 
those of U. S. personnel who died of 
wounds. Five were U. S. personnel who 
died from disease or injuries; five were 
enemy who died of wounds. Many of 
those who survived would never have 
reached a hospital alive had the hos- 
pitals been located at a normal distance 
from the front. 

Two thousand and sixty-one cases have 
been evacuated to North Africa by air 
and sea. 

The beach medical service was supe- 
rior. One medical battalion distinguished 
itself on the beaches under heavy fire 
early in the operation. I shall recom- 
mend that the unit be cited for its gal- 
lant work under terrible conditions. 

The medical supply system began to 
function according to plan with the as- 
sault wave, and despite the most difficult 
conditions it rapidly developed to the 
highest state of efficiency. 

Among the difficulties with which the 
medical services have had to cope were 
the loss of the entire equipment of our 
third evacuation hospital and the bomb- 
ing of a hospital ship which was bring- 
ing the nurses. Fortunately only one 
nurse was injured, and all are again on 
their way to Italy to rejoin their units. 

The whole performance of the Fifth 
Army medical services has been most 
heartening to me and has been of in- 
calculable aid in the operation. I have 
been so favorably impressed with their 
performance that I cannot forbear to 
write you this personal letter to tell you 
of my gratitude and admiration. _ 

Mark W. CLark, 
Lieutenant General, U. S. Army. 
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EDITORIAL 


MORE BURS NEEDED 


The Secretary of the Chicago Dental Society has written the Chair- 
man of the War Service Committee of the American Dental Association 
for information about the Committee’s activities in relieving the bur 
shortage. This action was instigated by a number of questions and com- 
plaints which have come to the Society from those who apparently think 
organized dentistry is not doing its full share in promoting the production 
of burs for civilian use. : 


That sharp burs are imperative to dental practice and that there is a 
limit to the number of times burs can satisfactorily be resharpened needs 
no argument. The lack of new burs is evident and justifies the concern 
of the officers and members of the Chicago Dental Society. Dr. J. Ben 
Robinson in his recent presidential address before the House of Delegates 
stated that the military needs-for dental equipment will have been 
reached by about January 1, 1944, and that then dental manufacturing 
might no longer be considered an essential industry. If this possibility 
becomes an actuality there will be further curtailment in the production 
of burs and other necessary supplies. 


The War Service Committee has announced that eighteen million burs 
were released during the past year for civilian practice which is less than 
one-half of the thirty-eight million used annually by civilian dentists in 
peace time. If it had not been for the activity of the War Service Com- 
mittee this discrepancy probably would have been greater. But it is ob- 


vious that if this ratio of supply is continued the bur situation will be- 
come increasingly worse. 


The War Service Committee is beset with many problems and burs 
are only one of them. The Chairman in his annual report to the House 
of Delegates indicated that a strenuous effort is being made to secure 
more burs for the dental profession. His report said in part “After many 
conferences with the War Production Board and the manufacturers, the 
submission of arguments and figures, and give and take on all sides, the 
matter has now reached a point where it is believed civilian dentists will 
not unduly suffer from the shortage and as the American manufacturer 
increases his production, the situation will improve. . . . The entire prob- 


lem of bur production is again under consideration by the War Produc- 
tion Board.” 


The outlook, according to this report, is optimistic but until the release 
of considerably more than eighteen million burs per year for civilian use 
is assured the shortage will continue. In a matter as important as burs it 
is not a procedure of “give and take” as stated in the report but of need 
and must have. If there is anything the Chicago Dental Society can do 
to assist the Committee in relieving the shortage of this essential item for 
an essential health service, it stands ready.—Robert G. Kesel. 
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NEWS AND ANNOUNCEMENTS 


LATIN AMERICAN DENTISTS 
SPEND TWO WEEKS IN CHICAGO 


Twenty dentists representing as many 
Latin American republics recently spent 
two weeks in Chicago primarily for post- 
graduate study at Northwestern Univer- 
sity Dental School. 

The dentists were selected on a com- 
petitive basis by the dental societies of 
their respective countries. Among the 
requirements for selection was an under- 
standing of the English language, a 
thirty-five year age limit, and at least 
three years in practice. Their passage to 
and from the United States was paid for 
by the United States State Department, 


and their tuition and living expenses by - 


the Kellogg Foundation of Battle Creek, 
Michigan. 

While in the city they were enter- 
tained at numerous functions including 
a dinner sponsored by the faculty of 
Northwestern University, at which the 
Consuls of the various Latin American 
countries were guests. The Chicago 
Dental Society entertained the group at 
its November meeting, and the Amer- 
ican Dental Association gave a luncheon 
for them followed by an escorted tour of 
the Association building during which 
the various activities of the organization 
were explained. Dr. Stanley D. Tylman, 
who visited most of the Latin American 
countries a year ago and who has been 
appointed a member of the International 
Relations Committee of the American 
Dental Association, tendered the group 
a banquet during their visit. 

From Chicago the dentists went to 
Philadelphia where they will spend two 
weeks in post-graduate study at the 
University of Pennsylvania. 


A.M.A. CONVENTION TRANS- 
FERRED TO CHICAGO 


The annual session of the American 
Medical Association for 1944 will be 


held in Chicago June 12 to 16. The 
meeting was originally scheduled for S¢t. 
Louis but information was received that 
it would be impossible for St. Louis to 
provide adequate hotel accommodations 
for the meeting this year. The meetings 
of the House of Delegates will be held 
at the Palmer House together with the 
scientific exhibits. The technical ex- 
position will be located in the Stevens 
Hotel. 


ENGLEWOOD OLD TIMERS’ 
NIGHT 


Englewood Homecoming and Old 
Timers’ Night will be held Tuesday, 
December 14, at the Southmoor Hotel, 
67th Street and Stony Island Avenue. 
The anticipated large attendance has 
made this change of place for the meet- 
ing necessary and should be kept in 
mind to avoid confusion. The entrance 
to be used for our party in the Venetian 
Room is the one at the North end of the 
Hotel on Stony Island Avenue in the 
main lobby entrance. 

Attendance at this social function is 
not limited to members of Englewood 
and the officers—Drs. Milton Cruse, © 
president ; George Bone, vice-president; 
William C. Phillips, secretary and John 
Devin, treasurer—extend a cordial invi- 
tation to members of other branches and 
their men friends to be present. The Old 
Timers’ Committee, whose chairman is 
Dr. Reuben Anderson and whose secre- 
tary is Dr. Charles J. Coffey, has pre- 
pared an unusually fine program of en- 
tertainment for the evening. The tradi- 
tional punch bowl from 6 to 7 o'clock 
will be followed by dinner. Gay music 
and community singing will accompany 
the punch bowl and dinner hours. Past- 
presidents of Englewood will be honored 
and all members who have completed 
twenty years of practice will be inducted 
into the Old Timers’ Club. We will 
have as our guests the deans of our den- 
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NEWS AND ANNOUNCEMENTS 


tal schools and the ranking dental officers 
of the Army and Navy commands in 
this area. 

In deference to her nearly 100 mem- 
bers in service, Englewood will unveil 
a scroll of honor now being compiled. 
The speaker of the evening, Lt. R. C. 
Ragan, now stationed at Great Lakes 
Naval Base and recently returned from 
active duty overseas, will bring first hand 
information of his experiences at the 
battle front. 

Because of the special arrangements 
being made it is necessary to insist upon 


reservations. Dr. John Lace, dinner 


chairman, Pullman 4303, is accepting 
reservations which positively must be 
made by Saturday noon, December 11. 
Dinner and accompanying entertainment 
and program will be $2.50. 

Our younger members are urged to 
come and enjoy the fun and fellowship 
of the evening as they, too, soon will be 
Old Timers.—Milton Cruse, President. 


INSTITUTE DRIVE 
EXTENDED 


The Dental Hygiene Institute’s mem- 
bership drive, scheduled to end Decem- 
ber 1, has been extended until the first 
of the year. Branch committees are hard 
at work. At present South Suburban 
leads with the highest percentage of its 
quota of enrollments. Northwest Branch 
is second, North Side third, North Su- 
‘burban fourth, Englewood fifth, West 
Side sixth, West Suburban seventh, and 
Kenwood-Hyde Park eighth. 

Dr. Willis Bray, chairman, announces 
a meeting of Branch committees to be 
held at Institute headquarters Friday 
evening, December 10. 


CHICAGO ARMY HOSPITAL 
NAMED FOR NURSE 


The Army hospital which is located in 
the former Chicago Beach Hotel on 
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Hyde Park Boulevard is to be known as 
the Gardiner General Hospital, accord- 
ing to an announcement from the War 
Department. The hospital is being 
named in memory of Ruth M. Gard- 
iner of Indianapolis who was the first 
member of the Army Air Forces Nurses’ 
Corps killed in this war. She died in a 
plane crash in Alaska last July 27 while 
evacuating patients. 

General hospitals care. for men 
wounded in overseas fighting, however, 
the Chicago hospital, which formerly 
was the station hospital of the Army Air 
Force Technical Training Command, 
has served almost exclusively patients 
from within the United States. 


U.S.S. IOWA GETS 
GAS MACHINE 


In reply to a hurry call from the 
U.S.S. Iowa, now on active service, the 
Medical and Surgical Relief Committee 
recently donated to the 45,000 ton 
battleship, a nitrous-oxide and oxygen 
machine for use in dental operations. 
Commander Francis W. Lepeske, DC 
USN, of the New York Naval Supply 
Depot accepted the machine, valued at 
$270, for the Iowa, from Dr. Malcolm 
W. Carr, Advisory dental chairman of 
the Committee at Committee headquar- 
ters in New York City. The U.S.S. Iowa, 
known as the Queen of the U. S. Fleet, 
has already received over $4,000 of med- 
ical and surgical supplies from the Com- 
mittee. Of this total, Dr. Carr reported 
that $890 was earmarked for dental 
equipment. In thanking the Committee, 
the commanding medical officer of the 
Iowa wrote: “The problem of supply 
for the military services is so great our 
supply organization cannot be expected 
to give us individual and immediate at- 
tention that the Committee has extended 
to us.” This is but one of the hundreds 
of appreciative letters that testify to the 
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NEWS AND ANNOUNCEMENTS 


pressing need for the Committee’s relief 


program. 

The Medical and Surgical Relief 
Committee is a philanthropic organiza- 
tion dedicated to medical, surgical and 
dental care for the armed and civilian 
forces of the United Nations. Of the 
$582,238.45 donated to date, more than 
$23,600 were used for dental supplies 
for the Royal Norwegians in Iceland and 
Canada, the Fighting French in North 
Africa, British War Relief in Egypt, the 
West China University Clinic and other 
hospitals in China and India, several 
U. S. Army bases, needy welfare agen- 
cies in this country and abroad, and for 
the U. S. Coast Guard, the latter re- 
ceiving ten complete emergency dental 
units, valued at over $3,400. 


DR. FRED E. HABERLE 
1893-1943 


The sudden and untimely death of 
Dr. Fred E. Haberle on November 10, 
. 1943, was a severe shock to his many 
friends and acquaintances. His passing 
is a distinct loss to dentistry and his 
absence will be felt in many ways. 

Dr. Haberle was a graduate of the 
University of Iowa Dental School, class 
of 1919 and practiced general dentistry 
until 1925. During the years 1924-25 
he took graduate work in orthodontia 
from Northwestern University Dental 
School and since has been practicing it 
as a specialty. His contributions to den- 
tistry were exceptionally well balanced. 
He gave generously and equally of his 
time and effort to both the work of or- 
ganized dentistry and to the scientific 
aspects of the profession. These efforts 
and contributions are all a matter of 
record and are well known to his many 
friends. He became a member of the 
faculty of Northwestern University Den- 
tal School in 1922 and served continu- 
ously until his death. During that ace 
he received his Master’s Degree. 


He was a member of and an active 
participant in many organizations di- 
rectly and indirectly associated with his 
profession. Some of them were the 
American Dental Association, the IIli- 
nois State Dental Society, the Chicago 
Dental Society, American Association of 
Orthodontists, Delta Sigma Delta Den- 
tal Fraternity, Trowel Fraternity, Omi- 
cron Kappa Upsilon Fraternity, F.A, 
C.D., and the Chiselers Club. He was 
Deputy Councilor of the Eta Chapter 
of Delta Sigma Delta Fraternity. 

Dr. Haberle was born February 26, 
1893, in Sterling, Illinois. He was the 
eldest of nine children, six boys and 
three girls. He was married in 1922 to 
Kathryn Van Swearingen. He leaves to 
mourn his passing his wife, Kathryn 
Haberle, brothers Lewis, Frank, Herbert 
and Edward, sisters Mrs. Jeanette Lake, 
Alice Haberle and Mrs. Edith Miller. 
His parents and one brother preceded 
him in death.—Mefford J. Couch. 


NEW MEDICAL CENTER 
COMMISSION APPOINTED 


Governor Green has appointed the 
members of the new Medical Center 
Commission which is to supervise the 
creation of a great medical center on 
Chicago’s west side bounded by Ashland 
and Oakley Boulevards, Roosevelt Road 
and Congress Street is being sought. The 
new members who will be sworn in in 
December are George A. Barr of Joliet 
and David H. Brill, Albert D. Farwell 
and Dr. Raymond B. Allen, all of Chi- 


cago. 
DENTAL ASSISTANTS’ MEETING 


The Chicago Dental Assistants’ Asso- 
ciation is planning a gala Christmas 
Party to be held in Room 529 of the 
Pittsfield Building en Thursday, Decem- 
ber 9, at 8 p.m. Each girl is asked to 
bring a twenty-five cent gift—Mildred 
S. Rinn, Publicity Chairman. 
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QUOTATIONS AND ABSTRACTS 


Heredity as an Aetiological Factor in Mal- 
occlusion: As Shown by a Study of the Dionne 
Quintuplets:—Since the Dionne quintuplets 
are known to be an identical set, and since 
their dentitions are classed as malocclusions, 
a careful study of their development affords 
a good opportunity to determine whether 
hereditary factors are involved in the etiology 
of malocclusion. Study models of the Dionne 
children have been made every year since 
they were 2, and an analysis of the series of 
models shows: 

1. The first permanent teeth of the quin- 
tuplets to erupt are consistently the lower 
central incisors (average eruption age 5.63 
years). 


2. The upper first molars preceded the 


lower first molars into the oral cavity. 

3. The average eruption time (5.63 years) 
ef the first permanent teeth is earlier than 
the average for normal occlusion groups 
(6.81 years, Hellman’s average), and ahead 
of the average for malocclusion groups (6.05 


years). 

The delayed eruption of the lower first 
molars of the Dionne quintuplets is an im- 
portant feature of their dgvelopmental pat- 
ten. The fact that a common pattern in 
the order of eruption of the teeth can be 
traced in the quintuplets suggests that this 
pattern may be an inherited one. 

When the widths of the dental arches of 
the Dionne quintuplets are plotted and com- 

with mean values (compiled by Lewis 


and Lehman), it becomes apparent that the - 


mandibular arch in each of the five children 
is proportionately narrower than the maxil- 
lary one. The maxillary arches have over- 
come their handicap of small size (probably 
associated with premature birth), but the 
mandibles have failed to do so. Although 
the malocclusion of the quintuplets is more 
easily observed now, nevertheless, the condi- 
tion has existed from infancy and can be 
definitely traced back through the deciduous 
dentition. 

Ford, Norman, and Mason, A.D.J. Heredity, 
34:57 (Feb.) 1943. 


Cancer of the Floor of the Mouth:—Can- 
cer of the floor of the mouth is one of the 
more malignant but less common growths of 
the oral cavity. According to a recent report, 
at the Memorial Hospital in New York, can- 
cer of the floor of the mouth comprises seven- 
teen per cent of all intra-oral tumors, and 
1.43 per cent of all cancer. It is about half 
as frequent as cancer of the tongue. 

This type of cancer appears to be more 
exclusively a disease of the male (ninety- 
eight per cent in the series of 103 cases re- 
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ported here) than does any other single ana- 
tomical form of cancer which can develop in 
bath sexes. In cancer of the lip, ninety-five 
per cent are in males, and in cancer of the 
tongue, eighty-five per cent. 

Cancer of the floor of the mouth arises 
most frequently in the anterior portion to one 
side of the midline close to the opening of 
the submaxillary ducts. In about twelve per 
cent the tumors originated opposite the 
second or third molar. 

Chronic irritation as a predisposing factor 
is not so easily demonstrated in malignant 
tumors of the floor of the mouth because 
anatomically this area is protected. In eighty 
per cent of this series tobacco was used, but 
this is about the same percentage as in a 
normal adult group. In only three per cent 
of the cases in this group did the patients 
report that a denture had caused irritation 
in the floor of the mouth although twenty- 
nine per cent were edentulous. Leucoplakia 
was noted in twenty-five per cent of the cases. 
Syphilis was present in ten per cent, which 
is somewhat higher than the average in nor- 
mal adults of this age (six per cent). 

In the floor of the mouth, as in most parts 
of the oral cavity, epidermoid carcinoma is 
by far the most common type of tumor. 
Adenocarcinoma arising from the minor 
salivary glands occurs occasionally (three 
per cent). A biopsy is essential in the diag- 
nosis of suspected malignant tumors of the 
floor of the mouth. The first symptom usu- 
ally reported was the patient’s discovery of 
the lesion, although in ten per cent the first 
symptom noted was a cervical lymph node. 
The next symptom usually noted was slight 
pain or tenderness, which is usually associ- 
ated with infection and seldom occurs in 
earlier lesions. The early lesions were super- 
ficial deep red, slightly ulcerated placs about 
5 mm. in diameter, although most patients 
did not come to the clinic until the lesion 
was 2.5 cm. A total of fifty-eight per cent 
showed metastases at some time during the 
course of the disease. 


The treatment of choice is usually radia- 
tion therapy. Only early growths can be re- 
moved surgically; the larger lesions are in- 
operable except by resection of the anterior 
parts of the tongue and mandible. The usual 
method of treatment is by “oral X-radiation” 
supplemented by radon seed implantation. 

The presence of teeth interferes with the 
treatment so usually should be extracted. 
Cancer lethal doses of radiation cause death 
of pulps, gum recession and serious dental 
sepsis follows. If teeth are extracted after 

(Continued on page 27) 
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BUSINESS MEETING 


_ The meeting was called to order at 
8:00 p.m. by President Leo W. Kremer. 

Motion was regularly made and sev- 
erally seconded that the reading of the 
minutes of the meeting of October 21 
be dispensed with because they have al- 
ready been published in THe Fort- 
NIGHTLY Review. Motion carried. Mo- 
tion was then regularly made and sever- 
ally seconded that the minutes of the 
regular meeting of October 21 be ap- 
proved as published in the November. 1 
issue of THe FortNIGHTLY Review. 

Reports of Boards and Standing Com- 
mittees—none. 

Reports of Special Committees— 
none. 

Unfinished Business—none. 

New Business—none. 

The Chairman then announced that 
the North Suburban Branch of the Chi- 
‘cago Dental Society would hold its 12th 
annual clinic program November 17 at 
the Orrington Hotel, Evanston. 


PAN AMERICAN DENTISTS 


President Kremer then introduced the 
20 representatives from as many Latin 
American countries who are undertaking 
post-graduate work in dentistry, under a 
Fellowship of the Kellogg Foundation 
and welcomed them to this meeting as 
guests of. the Society. He stated that it 
was a rare privilege to extend the hos- 
pitality of the Chicago Dental Society 
to such a fine, sincere group of young 
men. Dr. Enrique Estrada H. of Guate- 
mala acted as spokesman for the group 
of Pan American representatives and 
thanked the Society for the privilege of 
attending this monthly meeting. He ex- 


Minutes of Regular Meeting of the 
Chicago Dental Society 


November 16, 1943 
Grand Ball Roeom—Palmer House 


tended greetings of the respective dental 
societies of each member of his group 
and wished the Chicago Dental Society 
success in all of its enterprises. He also 
expressed his appreciation to the Ameri- 
can Dental Association, Northwestern 
University Dental School, the Zoller 
Memorial Clinic, the Cook County Hos- 
pital, the University of Illinois Dental 
School, and Chicago College of Dental 
Surgery for the many courtesies ex- 
tended to the group during their stay in 
Chicago. 

The Chairman then turned the meet- 


‘ing over to Dr. B. D. Friedman, Chair- 


man of the Monthly Meeting Program 
Committee. 


SCIENTIFIC MEETING 


After a few preliminary remarks Dr. 
Friedman introduced Dr. Howard C. 
Miller of Chicago. Dr. Miller presented 
a lecture, illustrated with colored slides, 
on “Practical Procedures in Oral Sur- 
gery,” which was followed by motion 
pictures on the classification and technic 
of tooth division for the removal of im- 
pacted mandibular third molars. At the 
conclusion of Dr. Miller’s lecture Dr. 
Friedman expressed thé appreciation and 
gratitude of the Society for his splendid 
lecture. 

The Chairman then announced that 
the next regular meeting of the Society 
would be held December 21 and that 
this program would consist entirely of 
table clinics. 

The meeting adjourned at 10:30 
p.m. Approximately 400 members and 
guests were present. 

Respectfully submitted, 
Harry A. HartTLey, 
Secretary. 
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NEWS OF THE BRANCHES 


NORTH SIDE 


Many North Siders attended the re- 
cent downtown meeting. Howard Miller, 
always good, was in top form for his 
talk on “Practical Procedures in Oral 
Surgery.” He held his audience at rapt 
attention from start to finish . . . The 
Bowling Club got going November 17. 
A spirit of relaxation and enjoyment was 
evident. Van Carmichael’s 208 was the 
high game of the afternoon and Deacon 
Weber’s 204 was a Close second, but his 
other two games might not look so good 
in print. Bill Young says he needs at least 
eight more players. Come on out you 
bowlers. The time: Wednesdays at 
1:30 p.m. The place: 5221 Broadway 
.. . Friends of Fred Haberle were 
shocked and grieved at his sudden and 
untimely death. All North Siders .ex- 
tend their sincere sympathy to . Mrs. 
Haberle . . . Ed Luebke, weary of office 
cares, has gone to the big north woods 
for two weeks. He took along a high- 
powered gun and ammunition and hopes 
to pot a deer before his return home. 
Good luck, Ed! ... At the recent 
Northwest Side meeting, Carl Gieler dis- 
cussed “Immediate Dentures” . . . Earle 
Thomas had a very interesting paper in 
the August 1943 American Dental Asso- 
ciation Journal: “Mouth Infection in 
Industrial Workers . . . “Bill” Williams 
has just returned from a quick trip to 
’ Oklahoma, to see his family . . . Will 
the boys at 4753 Broadway kindly look 
after Ray Cooke, as he is on the loose. 
His wife is in Arizona . . . Tim Bishop 
has moved his office from 3810 Broad- 
way to 25 East Washington Street . . . 
Larry Larsen has gone to South Dakota 
to visit his mother who is very ill . . . 
The membership drive for the Dental 
Hygiene Institute of Chicago is still on. 
This organization is sponsored by the 
Chicago Dental Society. All Society 
members are urged to give their support 
to the movement. Its twofold purpose : 
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improvement of public health and more 
patients for the dental} office, should in- 
duce every dentist to join the movement 
. . . Have you marked off Monday eve- 
ning, December 6? Remember you want 
to be at the Edgewater Beach Hotel 
meeting. An interesting program is 
scheduled. The dinner hour will be 
jovial. You are urged to come out at 
6 :30.—Z. D. Ford, Branch Correspond- 
ent. 


NORTH SUBURBAN 


Clinic Day at Northsuburbia’s Orring- 
ton Hotel on Wednesday, November 17, 
was a signal success. From a vantage 
point ideally situated between two of 
Evanston’s most charming dental assist- 
ants, Virginia Clegg and Lois Ratzer, I 
drank deeply of the arias sung by Miss 
Draper of operatic fame. “A Kiss in the 
Dark” brought back fond memories of 
yesteryear. The desire to reenact the 
scene surged within my breast; but 
somehow the urge subsided. The dais 
over which Jim Fonda presided was vir- 
tually lined with notables. Among those 
present were: Frank Hurlstone, Presi- 
dent, Illinois State Dental Society; Leo 
Kremer, President, Chicago Dental So- 
ciety; Harold Oppice, President-elect, 
Chicago Dental Society; Charles W. 
Freeman, Dean of Northwestern Uni- 
versity’s Dental School; Harold Hillen- 
brand, Assistant Editor, A.D.A. Jour- 
nal; Capt. J. A. Tartre of the Navy, 
Capt. L. F. Higgins of the Army and 
many others. At the dinner tables were 
seated nearly 150 members and guests— 
a fine tribute to Bill Rusch and his com- 
mittee chairmen for a tough job well 
done. Each chairman took a bow from 
the floor; but, somehow, hard working 


. Harry Chronquist was overlooked. In di- 


rect sequence the main speaker of the 
evening was introduced. He was our own 
Lt. Edward J. Sullivan who was retired 
recently from the Navy. Along with the 
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campaign ribbons, a _ purple heart 
adorned his left breast. From his ring- 
side seat aboard a cruiser of the Atlanta 
class he viewed many interesting events 
in the theaters of war. His initial story 
was a good one; and the theme song 
could easily have been “A Kiss in the 
Dark.” With military poise and excellent 
execution he told the story of the in- 
vasion of Guadalcanal and Tulagi 
Islands. During the actual troop land- 
ings the task force was attacked many 
times by Jap dive-bombers and sub- 
marines. Out of one squadron of forty 
dive-bombers which approached over 
Tulagi only one escaped the withering 
anti-aircraft fire. Another group of 
eighteen were downed 100 per cent ; and 
still another group of eighty-four which 
attacked near New Caledonia could 
boast of only twelve surviving aircraft. 
This record exemplifies fairly well the 
sterling leadership of our directing offi- 
cial staff and the excellent marksman- 
ship of our Naval gunners. As a side 
issue Lt. Ed deglamorized the south sea 
islands and the natives. The Dorothy 
Lamour of the tropics was pictured as 
broad of beam with sarong of grass 
where grass was plentiful or without 
where grass was also plentiful. Her big 
odoriferous feet and unclean torso could 
be detected for miles, and she possessed 
an overinhabited coiffure which changed 
color with the type of lime exterminator 
used. Pestilence and disease were ram- 
pant everywhere and it appeared as 
though the Four Horsemen of the Apoc- 
alypse were actually born there. At the 
luncheon Dr. Charles W. Freeman spoke 
on the importance of dental health to 
the school child. The essay program 
consisted of two papers ; the first by Mr. 
Frank Whiston who discussed the Wag- 
ner-Murray bill; and the second by Dr. 
Leonard S. Fosdick, Professor of Chem- 
istry at Northwestern University Dental 
School who explained the caries suscep- 
tibility tests which are used, routinely, 
at the dental school clinic. The officers 
and members of North Suburban wish 
to thank the speakers, essayists and clin- 
icians for their part in making this an- 


other profitable and educational clinic 
day . . . Miss Ethel Davis, Ed. Ryan’s 
secretary, and assistant editor of Oral 
Hygiene, has received the commission of 
lieutenant, junior grade, with the W.A. 
V.E.S. . . . Floyd Grover was sworn in 
recently as lieutenant in the Navy. He 
expects to be called to duty about the 
middle of December . . . An assignment 
to an aircraft carrier is expected shortly 
by Lt. Carl Schramm .. . It looks like 
Lt. Wickie Speaks will spend the dura- 
tion at Great Lakes.—Frederick T. 
Barich, Branch Correspondent. 


NORTHWEST 


Our Branch was honored at the No- 
vember meeting by the presence of the 
officers of the parent society. Leo 
Kremer spoke of the good to be derived 
from membership in the Dental Hygiene 
Institute. The best point brought forth 
was the good we will be doing our 
fellow practitioner when he is released 
from service. We hope all you men who 
are not members of the Institute will 
join and give your support. Our new 
executive secretary, L. Russell Hegland, 
was “Welcomed Aboard.” Roland A. 
Weber, president of the North Side 
Branch, came to invite us to their 
Ladies’ Night Party, annually held at 
the Edgewater Beach Hotel . . . O. H. 
Pitch, Arthur Ischinger and Phil Skwiot 
have left us for duty with the Army... 
S. A. Contrafatto has joined us again 
after, having been in the Army for the 
past year... Lt. Fred Nannestad wrote 
a fine letter to the boys in the Branch 
with reference to his last sad visit to 
Chicago . . . Lt. Corny Lewandowski 
heads our list of travelers. He has been 
heard from in India . . . Our traveling 
convention representatives F. G. Biedka 
and Dan Klein reported by card from 
the Cleveland convention. They have 
promised to try to make the N. Y. meet- 
ing too, which is scheduled for the second 
week in December . . . Gus Tilley spent 
the week end of the 14th with his daugh- 
ter at the Knox College Homecoming 
. . . Bob Placek has gone to Arkansas for 
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a vacation . . . S. L. Goldberg has 
brought distinction to himself and to 
dentistry by having an article appear in 
the American Journal of Surgery.— 
Folmer Nymark, Branch Correspondent. 


WEST SIDE 


On December 14 Dr. Warren Will- 
man, Professor of Operative Dentistry 
at the Chicago College of Dental Sur- 
gery, will talk and also present films on 
“The Manipulations of Amalgam.” Be- 

cause of the great shortage of civilian 
dentists we are tempted to hasten our 
amalgam work so as to accommodate a 
few extra patients daily, and in doing so 
may slip a little in our amalgam tech- 
nique, so let’s be present at the next 
meeting and have Dr. Willman refresh 
our memories on amalgam procedures. 
Don’t forget that there are no shortcuts 
to perfection. Beer and pretzels will be 
served after the meeting, so all you 
pretzel benders come prepared to swoon 
around a few glasses of beer. Our presi- 
dent Leo Cahill states that if a stronger 
stimulant is needed, he will provide it 

. Stanley M. Sherman is now located 
in the Madison-Crawford Building where 
he is devoting his time to the practice 
of orthodontia . . . Those not present at 
the last meeting missed an interesting 
talk by Dr. Placek. The discussion on 
socialized dentistry which followed, 
started the ball rolling in a vicious 
cycle. Dr. Placek stood his ground well. 
Dr. McEwen aided Dr. Placek with a 
very fine thought on “Doing Your Best 
Dentistry for Each Patient,” instead of 
passing the buck for some of our condi- 
tions. Dr. Boulger, with his knowledge 
of the subject, assured everyone that 
things would turn out all right. The 
evening ended as smoothly and happily 
as it started . . . Our branch is cordially 
invited to attend a testimonial dinner in 
honor of Dr. Willis J. Bray on Novem- 
ber go. Tickets may be secured from 
_ Dr. Porto. Dinner, $5.00 . . . Leo Cahill 
could not resist the opening day of the 
hunting season, so he went to Garden 
Prairie, Illinois, and bagged a few 
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pheasants.—Frank J. Kropik, mane 
Branch Correspondent. 


WEST SUBURBAN 


At the December 7 meeting, Donald 
Kellogg, D.D.S., M.S.D., will speak on 
the subject “Pocket Elimination.” He 
will cover the field of periodontal mem- 
brane diseases and with the assistance of 
lantern slides and excellent moving pic- 
tures will be able to give us a very inter- 
esting evening. Don Kellogg is an asso- 
ciate professor in the Periodontal Mem- 
brane Department of Northwestern Uni- 
versity Dental School. He is also the 
fellow who found North Suburban 
Scribe, Fred Barich, when he was lost 
in the “North Woods” after an overdose 
of “radaR.” If either “radaR” or 
“Radar” is of any value in locating the 
bottom of “pockets,” Don Kellogg ‘is the 
man to tell us about it . . . As a wartime 
measure, it will be necessary for anyone 
who wants a single dinner ticket to make 
a reservation a week in advance. As 
you read this you don’t have much time, 
so get on the phone . . . Dick Quiter has 
a new associate, Joseph A. Shea... 
Fred Hawkins is spending the winter in 
his Michiana Shores home and is con- 
tinuing his summer commuting . . 
Recently promoted to the rank of 
captain, Bob Wirth is stationed at 
Drew Field, Tampa, Florida . . . Mel- 
ville Hooper stopped off -in town the 
other day as he was on his way to a 
special army course at Nashville... A 
dental meeting in Honolulu brought Art 
Hurt and Robert Mulholland ,together 

. The Cupboard “Round Table” 
group is struggling vainly to hold to- 
gether after losing Clarence Hansen to 
the Oak Park Club and then the final 
blow, closing the meeting place com- 
pletely. The “Robin Hood Barn” is the 
meeting place these days . . . Congrats 
to Arno Brett on his promotion to the 
rank of “temporary” Colonel in the 
6th Service Cmmand. The rank is 
really “temporary,” and Arno is quite 
thrilled to be a misprint among such 
elite company . . . I am still waiting for 
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that news—let’s have some, fellows.— 
Karl von der Heydt, Branch Correspond- 
ent. 


ENGLEWOOD 


Ah, Brother North Suburban Radar 
Barich, I had me one big whopper 
dream, too. But, friend, my dream was 
all about GOLD. Seemed that a great 
dental society had a great meeting in a 
great hotel and a great box of gold got 


misplaced by a great dental supply - 


house. Now a janitor saw it and all that 
he remembered was, “All that glitters is 
not gold,” so he threw it out—then a 
decorator found it and said, “Pretty, 
I’ll give it to my dentist.” Tempus fugit, 
so they say, and in six months the dec- 
orator made his regular trip to the den- 
tist (oh, yeah) and gave him the box of 
shiny stuff, saying, “If this is any good 
to you you’re welcome to it.” Suppress- 
ing a few gulps and heart attacks the 
dentist laid it aside till the patient had 
gone and then counted in the old Amos 
and Andy manner up to $175.00 and 
verified the count down the hall with his 
cohorts. Sleep never came that first 
night so he took the great box of gold 
down to the great supply house—the 
name was on every blessed piece, darn it 
—and turned it in. Patiently he waited 
for acknowledgment and finally came the 
reward—a little wooden box to keep his 
gold in; we.get ’em free with porcelain 
or burs. Motto, Honesty doesn’t pay. 
Sunday School attendance down one! 
. . . The grapevine tells me that Lt. 
Frank Murin has been transferred to 
Los Angeles... Someone said Joe Jun was 
on leave from Camp Ellis and was cir- 
culating among his friends, and Bill 
Cruikshank, too . . . Got word that Al 
Johnson is laid up in the hospital ; we'll 
hope for good news of him next time— 
Johnny McCormick has reported to the 
army in Fort Worth, Texas... This ought 
to be the finale on Brother Clemmer as 
he is home again and feeling “disgust- 
ingly fine.” Hurray . . . Someone had a 
note from Pete Christensen over in 
India, enjoying the scenery . . . Now 


here is the news—this is where my 

is determined—so listen closely. Engle. 
wood’s Old Timers’ Night is all set for 
December 14 and, listen closely again, 
it will be held in the Southmoor Hote} 
at 67th and Stony Island—not in the 
Hayes Hotel. Personally the name has. 
never meant much until now when J] 
see the names of a few young fellers in 
the class right ahead of me. There’ll be 
the well known Englewood Punch Bowl, 
with entertainment, dinner and more of 
the entertainment—Fred Molt came to 
the fore by securing a bang-up speaker 
from Great Lakes. He is Lt. Ragan and 

they tell me he has been around ; that his 

subject will concern an “Active Theater 
of War,” and that he doesn’t miss the 

mark. Also remember dinner reserva- 

tions are essential or you don’t eat. And 

come in the extreme North door of the 

building into the Venetian Room ., . 

Hear Paul and Mrs. Papsdorf have 

saddle horses and spend some happy 

morning hours in Jackson Park. I went 

out to a park last August and got ona 

couple of horses, too. One was named 

Cabin Dweller and it took me only 

about one minute and fifty-one seconds 

to see that I’d do well to live in a cabin 

if I fooled around with him. The other 

was named Restawhile but he must have 

misunderstood his mother, when she 

named him, and thought she said all the 

time . . . Heard Bob Englert joined up 

with Uncle Sam about a month ago... 

My boy went across the street to visit 

Malcolm Brooks’ boy last night and 

came home with samples of molasses 

taffy they had made; a real inlay re- 

mover if I ever saw one—it’s in the 

blood, boys, I tell you, it’s in the blood. 

—Webster Bryne, Assistant Branch Cor- 

respondent. 


KENWOOD-HYDE PARK 


The program committee has arranged 
an “All Plastic Evening” for our Tues- 
day, December 7, meeting and we are 
making every effort to include all im- 
portant phases of this most interesting 
subject. If you know any dentist who 
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has made or is making any special con- 
tribution to the solution of the plastic 
problems will you kindly send in his 
name to the chairman of the committee? 
Mr. Ralph J. Signer, a very competent 
chemist who is director and war train- 
ing instructor of plastic chemistry for 
the U. S. Government, will deliver a 
lecture on “Plastics and the Large Mole- 
cule.” Mr. Signer has had an extremely 
wide experience with these materials and 
will give us a very valuable discourse on 
the fundamental considerations of the 
plastic materials. He has also ‘agreed to 
answer all questions so if you have prob- 
lems or questions about plastics send 
them to the chairman of the program 
committee or hand them to the secre- 
tary. Following the paper on chemistry 
of the plastics, several of our society 
members will take up the direct appli- 
cation of these principles to the practice 
of dentistry. Dr. LaMar W. Harris will 
tell us of the reconstruction work he is 
doing at Great Lakes Naval Station and 
will demonstrate the results in artificial 
noses, ears and other replacements of the 
face. A member of the program com- 
mittee has an exhibit of similar recon- 
struction work done by dentists almost 
one hundred years ago and when com- 
pared to Dr. Harris’ exhibit will show 
the wonderful progress that has been 
made in facial reconstruction work. Mr. 
F. M. Lee will show a fine movie that 
will demonstrate all the various steps in 
the processing of plastics. A splendid 
list of clinics (all plastics) will be given 


immediately following the papers and 
should prove to be most interesting as 
well as instructive. On this same eve- 
ning at 6:30 we will inaugurate our 
preliminary clinics. A fine array of this 
particular type of clinic will be exhibited 
for your inspection. We are counting on 
you personally to help make this one of 
our most instructive evenings. The above 
information was supplied by Fred W. 
Gethro, Chairman of Program Commit- 
tee . . . Capt. Bill de Larye is back from 
Army maneuvers in Tennessee. He or- 
ganized and arranged a moving dental 
laboratory which can be operated at the 
front, moving along with the troops. He 
was called to Washington to give further 
information with reference to his idea 
. . . Howard Strange is downstate quail 
hunting . . . Clayton Crane, Howard’s 
associate since Ernest Borgerding left for 
service, will also be in uniform by Jan- 
uary 1... Jim Lynch has orders to 
leave for the Navy soon . . . Bob Wells 
toured Southern Illinois recently in the 
interests of the Procurement and Assign- 
ment Service. Could Bob have timed his 
official visit to coincide with the opening 
of the hunting season, November 11? 
. . » Michael Levin spent Thanksgiving 
in Wisconsin . . . Lester Boyd is down- 
state on his farm . . . Walter Scanlan is 
back from a trip to California and 
Washington. He was in San Francisco 
during the recent earthquake and says 
that it was a short but harrowing ex- 
perience.—Ralph Sappe, Assistant 
Branch Correspondent. 


QUOTATIONS AND ABSTRACTS 
(Continued from page 21) 
radiation, the tissues may break down and a 
diffuse osteomyelitis results. Hence if pulp 
death occurs, root canal therapy is indicated. 
Cancer of the floor of the mouth is very 
malignant. In the series reported here only 
twenty-five per cent were considered success- 
ful after five years; seventy-five per cent were 
dead as a result of cancer. In the group who 
had metastasis upon admission fourteen per 
cent survived five years. Emphasis is again 
placed upon the necessity for early diagnosis 
and adequate treatment of cancer of the floor 
of the mouth. 
Martin, H. E., and Sugarbaken, E. L., 
Surg., Gynec., & Obst., 71:347, 1940. 
Histopathology of Jaws of Diet Deficient 
— of the oral tissues of a young 


rhesus monkey that died after a six month 
voyage from the tropics where he was cap- 
tured show changes similar to those resulting 
from a dietary deficiency. From the dietary 
history, a diagnosis of avitaminosis was made. 

The developing tooth buds showed more 
enamel had been formed than dentine, a con- 
dition typical of ascorbic acid deficiency. 
Also, Vincent’s infection, with necrosis of the 
gingival papillae was demonstrated clinically 
and histologically. 

From this study, one may conclude that 
Vincent’s infection may not be a contagious 
disease, but a manifestation of a dietary defi- 
ciency, with the fusospirochetal flora super- 
imposed. Such a possibility must be kept in 
mind in the treatment of cases of severe Vin- 
cent’s infection—Goldman, H. M., Am. Jnl. 
of Ortho. & O. S., 29:480 (Sept.) 1943. 
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FOR SALE 


For Sale: The following equipment in excellent 
condition: American cabinet, Senior Ritter unit 
and Ritter chair, converter, mahogany finish. 
Mirrors, lamps, drapes, venetian blinds, Price 
F.O.B. Chicago. Address L-1, The Fortnightly 


Review of the Chicago Dental Society. 


For Sale: McKesson gas machine. Excellent condi- 


tion. Call Dearborn 6950. 
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WANTED 


Wanted: Experienced dental assistant or nurse for 
west side office. One with nitrous oxide experi- 
ence will be given preference. Good salary. Ad- 
dress K-7, The Fortnightly Review of the Chicago 
Dental Society. 


Wanted to Buy: Compiling Orthodontic library. 
Especially interested in the early works of Angle, 
Kingsley, Davenport, Guilford, Bogue, Jackson, 
Farrar, Cryer and other pioneers. Want anything 
these men ever published. Call Dr. Sidney Asher, 
4753 Broadway, Longbeach 2883. 


Position Wanted: Recent dental graduate desires — 


position with an established loop dentist for three 
evenings a week. Prefer practice with exodontist. 
Address L-2, The Fortnightly Review of the Chi- 
cago Dental Society. 


Burs Recut—each single bur still treated by our 
own pre-war method, goc per dozen (no use of 
acid-solution). Burs returned in stamped pack- 
ages. SHEUN & CO., 6612 Sheridan, Chicago, 
Illinois, Tel: Sheldrake 4301. Certificate: 20806. 


LARSON and PICK 


DENTAL LABORATORY 
4805 FULLERTON AVENUE 
CHICAGO 


ALL PARTIALS SURVEYED | 
PICK-UP AND DELIVERY SERVICE 


| “Northwest Chicago’s Quality Laboratory” 


PROFESSIONAL PROTECTION 
EXCLUSIVELY 
Chicago Office 
1142-44 Marshall Field Annex Bldg. 
Tel. State 0990 


GENERAL AGENTS 
A. B. Garber—A. L. Peterson 
THE 
MEDICAL PROTECTIVE COMPANY 
FORT WAYNE, INDIANA 


Partial Denture 
Castings 
1824 PITTSFIELD BLDG. 


STEINER 


DENTAL LABORATORIES 


PHONE FRAn«un 4316 


COMPLETE DENTAL LABORATORY 
| 


Porcelain 
Plastic 


PHONES: 


Make a Personal Test of Our Jacket Crowns, 4 
Bridges and Inlays—it is your opinion that 
really counts because you know Dentistry. 


Convenient “Round Trip Mailer"—Ready to come back—sent on request 


3503 
THE 
PITTSFIELD 
CHICAGO 


| 
: 
ENtral 
1680 
CENTRAL 
0588 


instead of “I'll think it over.” 


Telephone FRAnklin 1593 


$100.00 Sounds Big 
$10.00 A Month Sounds Small 


When you quote your fee in monthly installments your patients say “Yes 


Don't deprive your patients of your services because they cannot afford 
$100.00 when they can afford $10.00 a month. 


You sell more dentistry and your patients are better pleased. 


ASK THE DOCTOR WHO HAS THIS SERVICE 


ELLIS COMPANY Commercial Credit Banken 


The L. T. Ellis Company is NOT a collection agency. 


33 NORTH LA SALLE STREET, CHICAGO 


AN ESSENTIAL ITEM 


Even the government recognizes the fact 
that the Tooth Brush must be so desig- 
nated. 


Try a Dr. Butler Brush to prove to your- 
self that you have at last found the 
“Ideal Cleansing and Stimulating agent." 


It pays to use the Butler. You will be 
pleased. 


John O. Butler Company 
Distributor of the Dr. Butler Tooth Brush 


7600 Cottage Grove Avenue 
Chicago 


COLUMBIA 
ARTICULATOR FORMER 


for Inlay Dies 


A Time Saver—Easy to Use 
Makes Neat Models 
A simple device for casting neat, self-articulating wae 
stone or plaster models for inlays, crowns and bridges. . 
The sliding frames are adjustable to make models of any 


required length. 
made by reversing position of frames. . 


side can be 
. The T-lock, cast 


Order one today—through your dealer 


PRICE—Cat. No. $1.75 
Complete with illustrated directions. 


Columbia Dentoform Corp. 


“The House of a Thousand Models” 
131 East 23rd Street, New York, 10, N. Y. 
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Greetings of the Season 


Ws: take this occasion to thank you for the 
prosthetic laboratory work which you have sent 
us, but particularly for the patience which you 


have shown under trying wartime conditions. 


While it does take us a little longer to complete 
cases these days, we are adhering to our prom- 
ised delivery schedules and are maintaining 


the quality of our craftsmanship. 


Never in the experience of Standard has there 
been such a demand for our prosthetic services 
—we are grateful to you for this and for your 


confidence in us and in our laboratory work. 


STANDARD DENTAL LABORATORIES 


185 North Wabash Avenue 
Chicago, Illinois 
Phones: DEArborn 6721-5 


- 

} 

) 
~ 


PALMER HOUSE 
preseats 


“AMERICA'S MOST DANCEABLE MUSIC” b 


GRIFF WILLIAMS 


AND HIS ORCHESTRA 
in the all-new 1943 


DEAN MURPHY 


with these great acts 
MACK LATHROP and VIRGINIA LEE 
RITA OEHMAN 
WALTON and O'ROURKE 

MARI LYNN 

RUTH SCHRIVER 
BILLY BLAIR 

LEON FOKINE, Formerly with the Leningrad Ballet 
THE TWELVE ABBOTT DANCERS 


HARRY CRAWFORD ° EVERETT OLSON 
in the famous 


EMPIRE ROOM 


RESERVATIONS NOW © Coll RANDOLPH 7500 
Ask for “FRITZ” 
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ADAPTS THE PATIENT 


Du. WERHET’S POWDER 10 THE DENTURE 


: 
Out of 10 Cases, Dr. Wermer's Mey Make Alp 
P dusting oF white as snow—q jj 
for the €ntist and easier for his Patient. 
acceptance by the m od beca se of ics 
~itis so Pure, sod ‘SCriminating Patient 
190 Baldwin AVve., Jerse 
| 


Rives 
: 
: 
— 


